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GASTRO-ENTERIC RHEUMATISM . 1 


By Henry M. Lyman, A.M., M.D., 

OF CHICAGO, ILLINOIS. 

In his interesting description of nervous dyspepsia marked by an 
excess of hydrochloric acid in the gastric juice, Mathieu seems inclined 
{Traite de Medecine, vol. iii. p. 270) to ascribe the gastralgic and 
neuralgic pains of the disease to a local action of the excessive secretion 
upon the walls of the stomach. He recognizes the intimate relation 
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between this morbid condition and neurotic and arthritic states of the 
body, but he does not sufficiently emphasize the fact that in many, if not 
in all such cases, we have to deal with a distinct and definite form of 
rheumatism that merits recognition and designation as rheumatic dys¬ 
pepsia. This is just as much a local disorder of the nervous and 
glandular apparatus of the alimentary canal as rheumatic tonsillitis is a 
definitely localized manifestation of arthritic disease in the fauces, or as 
podagra is a local exhibition of gout in the feet. It is, accordingly, 
among members of the arthritic class of patients that this form of gas- 
tralgia and dyspepsia is encountered. It is in advanced life or among 
prematurely aged and exhausted subjects that this species of rheumatism 
is most commonly observed. Some of the worst cases occur among 
middle-aged ecclesiastics and other sedentary people with slender mus¬ 
cles, but with plenty of time and zeal for copulation, which for such 
persons constitutes the type of neuro-muscular excess. Some of these 
patients have suffered in earlier life with inflammatory rheumatism; some 
have had genuine articular gout; sometimes a tendency to obesity is 
evident; diabetes and polyuria occasionally appear. Premature whiten¬ 
ing of the hair, early baldness, erythema, pityriasis, eczema, hemicrania, 
neuralgia, asthma, chronic bronchitis, lithiasis, various functional dis¬ 
orders of the kidneys, and varicosity of the hemorrhoidal, scrotal, and 
peripheral veins are of not infrequent occurrence. Sometimes the same 
patient exhibits a group of these diseases at once, or he experiences 
them singly and successively. Sometimes they are distributed among 
different members of the same family, so that while one is obese another 
will be diabetic, a third rheumatic, a fourth hemorrhoidal, and so on. 
But, with advancing years, the tendency to vague, wandering, neuro¬ 
muscular manifestations of the diathetic vice becomes more pronounced 
and inveterate. The grave disturbance of comfort that is thus produced, 
and the intolerable mental anxiety that may be caused by failure to 
recognize the true charatter of the disorder, give to rheumatic dyspepsia 
an importance greater than is usually assigned to it in the ordinary text¬ 
books and treatises on medicine. Thus, Eichhorst, in his description of 
diabetes, gives a summary of the symptoms of gastro-enteric rheumatism 
as sometimes present in the course of the glycosuric disease, but he does 
not seem to recognize its independent character as a concurrent mani¬ 
festation of arthritism, and he enumerates its symptoms as a part only 
of the symptomatology of diabetes. I desire, therefore, to call attention 
to this particular form of rheumatism affecting the nerves of the 
alimentary canal, because it is the cause of a great amount of misin¬ 
terpreted and, consequently, unrelieved suffering. Its painful paroxysms 
are experienced when the stomach is nearly or quite empty, several 
hours after taking food. They are therefore suffered toward noon or in 
the latter part of the afternoon, or during the night—usually after mid- 
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night, though sometimes as early as ten o’clock in the evening, or as late 
as five o’clock in the morning. 

The location of the pain is generally abdominal, usually occupying 
the epigastrium or the hypochondrium. It is not limited to a single focus, 
but seems to occupy a considerable territory os if by diffusion; or, to 
compare spatial sensations with visible objects, as if it were an ill-defined 
nebula instead of a luminous star. Sometimes pain is felt in the cardiac 
region; occasionally it is more evident in the muscles of the upper arms 
than in the trunk. 

The character of the pain is very peculiar, and is of a nature that 
distinguishes it from other abdominal pains. It may be accompanied by 
tenderness of the epigastric region, particularly in the sternal third of 
the right rectus muscle; but such tenderness is distinct from the par¬ 
oxysmal pain of gastralgia. Gastric pain is not increased by pressure or 
by movement. The patient may cough, sneeze, laugh, walk, or run 
without in any appreciable manner influencing the location or the char¬ 
acter or the severity of the pain. Its intensity is not usuallv very great, 
though it may be sometimes horribly severe and attended with a feeling 
of fearful exhaustion. It is a dull, deep-seated, widely diffused, and 
persistent distress, quite different from the pain of ordinary gastralgia, 
hepatalgia, renal or intestinal colic, or peritonitis. It must not be con¬ 
founded with the pains that occur in the gastric crises of tabes dorsalis 
or in chronic alcoholism, or in peripheral neuritis of any other kind. By 
the sufferer it is readily distinguished from pains that have their seat in 
the abdominal walls, and that sometimes occur in paroxysms which 
alternate with the paroxysms of gastro-enteralgia. In short, the pain of 
which I speak possesses all the characteristics of neuralgia affecting the 
ganglionic nervous system rather than the cerebro-spinal nerves of the 
body. Such pain, when severe, is more intolerable than ordinary 
peripheral neuralgia. 

Rheumatic gastro-enteralgia exhibits a marked tendency to alternation 
with the neuralgias and myalgias that occur in other nerve territories. 
In this respect it conforms to the rule that governs the exhibition of 
vague, wandering, neuro-muscular rheumatism. The patient frequently 
complains of pain in the face and eyes, to-day ; in the neck, throat, and 
shoulders, or in the heart, to-morrow; the abdominal viscera being next 
invaded. Sometimes the disturbance affects the cortex of the brain, 
causing insomnia instead of actual pain. When the gastric plexus of 
nerves becomes involved, the painful paroxysms are more regularly 
recurrent than in other parts of the body. In the corresponding enteric 
plexus it sometimes persists for a long period of time. Of this variety 
the dyspeptic and arthritic Samuel Pepys, of blessed memory, has left a 
graphic account in his immortal diary (September 27-October 13,1663). 

When the disturbance is thus shifted to the enteric plexus the distress 
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is usually less severe, but not less annoying, than when it invades the 
stomach alone. Sometimes the pelvic nerves are the Beat of irritation, 
and the patient may suffer intensely with rectal or vesical agony. Some¬ 
times the sexual organs participate in the general disorder, and the 
patient is harassed by prolonged and painful nocturnal erections. Like 
the analogous priapism sometimes experienced by gouty subjects, this 
condition soon yields to potassium iodide and to small blisters upon the 
perineum. In neurotic patients who are liable to pain as the concomitant 
of weather changes and barometric disturbances, it is not unusual to 
note an increased frequency of attacks during the damp and changeable 
weather of the spring and fall of the year. On such occasions, especially 
after severe fatigue, the gastric paroxysm is frequently accompanied by 
transient fulgurant pains like those of tabes dorsalis. 

During the intervals between the paroxysms, especially if food and 
sleep have been procured, bodily comfort may be complete. But the 
close of gastric digestion, or the occurrence of bodily fatigue, or an 
exposure to cold damp air may be immediately followed by a return of 
pain. At first, the general health does not appear to be appreciably 
affected, but after a while loss of sleep, los3 of appetite, and persistent 
mal-assimilation produce a condition of exhaustion. The patient becomes 
morbidly sensitive to cold; he is neurasthenic and quite incapable of 
mental or physical activity. Yet some of these sufferers present a florid 
appearance, and retain their usual weight. As a general rule, however, 
they gradually become anmmic and cachectic. Many of them are hypo¬ 
chondriacal ; and some of the more intelligent class suffer severely 
through apprehension of malignant disease involving the stomach or 
other abdominal organs. 

The diseases from which gastro-enteric rheumatism must be dis¬ 
tinguished are: 

Abdominal gout. 

Rheumatism of the abdominal muscles. 

Subacute peritonitis. 

Chronic pancreatitis. 

Chronic hepatitis. 

Hepatic colic. 

Renal colic. 

Chronic catarrhal gastritis. 

Ulcer of the stomach. 

Carcinoma of the stomach and adjacent viscera. 

From abdominal gout the disease may be distinguished by the history 
and habits of the patient. 

From rheumatism of the abdominal muscles this disorder is differ¬ 
entiated by the absence of tenderness on movement or manipulation of 
the muscles. The concurrence of muscular tenderness with gastric pain 
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is not uncommon, and this renders the diagnosis more difficult under 
such circumstances. It then becomes necessary to note particularly the 
recurrent incidence of pain, and its association with an empty stomach. 

From peritonitis a distinction is established by the absence of fever, 
tenderness, tympanites, and other symptoms of serous inflammation. 

From chronic pancreatitis the disease may be distinguished by the 
situation and character of the pain, and by its recurrent coincidence with 
emptiness of the stomach. 

The same thing is true of the difference between this gastric disorder 
and the various painful affections of the liver. 

Biliary colic is irregularly recurrent, but it is frequently followed by 
jaundice and by fecal changes that are absent in gastro-enteric rheu¬ 
matism. It, moreover, has no relation to the state of repletion of the 
stomach. 

Analogous differences may be noted between the attacks of renal colic 
and the paroxysms of rheumatic gastralgia. 

From the ordinary chronic catarrhal gastritis the disease differs in the 
greater severity and intermittence of the pain by which it is accompanied. 
Other symptoms of arthritism can be also discovered; and, if the intes¬ 
tines do not share in the disorder, the nutritive functions are but slightly 
disturbed. 

From ulcer of the stomach the disease differs in the paroxysmal recur¬ 
rence of pain that is not increased by pressure, or aggravated by taking 
food. 

From carcinoma of the stomach it is differentiated by the absence of 
tumor; by the intermittent character of the pain; by the relief that is 
obtained on taking food; and by the overabundance of free hydrochloric 
acid in the gastric juice. 

The pathology of the disease still remains as unsatisfactory as that of 
rheumatism in general. It seems probable that the symptoms are the 
result of toxic influences affecting the tissues as a consequence of hepatic 
and renal insufficiency. Just as in strictly gouty cases the agency of uric 
acid has been demonstrated, and as in uraemia certain defluite symptoms 
exist, so it is more than probable that under certain conditions of re¬ 
tarded oxidation, toxic substances may be generated in the tissues, or 
taken up from the alimentary canal, and circulated with the fluids of 
the body to the painful detriment of the sensory apparatus of the nervous 
system. That the presence of these toxic substances is largely due to 
hepatic insufficiency is rendered probable by the good effects that follow 
the use of cholagogue stimulants and a proper regulation of the diet. 
Much better results generally follow a careful supervision of the ali¬ 
mentary canal and its appendages, than when the kidneys alone are 
addressed. Great relief from present suffering is obtained through free 
perspiration, but this measure is more palliative than curative. 
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Why the local manifestations of disorder are as varied and transient 
as they are, cannot be readily explained. It is probable that the dif¬ 
ferent symptoms that are exhibited by different patients, and the variety 
of painful sensations that are experienced by the same individual, are due 
to differences in selective action and degree of saturation on the part of 
the toxines and the various tissues of the body. It is possible thus to 
explain the variations that intervene between trifling excitation and 
complete paralysis of sensation; but the intermittent and erratic char¬ 
acter of the attacks is not so easily interpreted. When the seat of dis¬ 
turbance is in the muscular layer of the gastro-intestinal wall, the 
phenomena of cramp or of paralysis are most conspicuous. If the secre¬ 
tory nerves and the corresponding glands are excited, pyrosis, hyper- 
chloridria, or diarrhoea may be experienced. If, as occasionally happens, 
the peritoneum be invaded, a most excruciating and dangerous form of 
peritonitis follows. But if the great network of ganglionic nerve fibres 
alone be involved, the symptoms of gastro-enteric nervous rheumatism 
are displayed. 

The discovery that when this form of rheumatic pain affects the gastric 
plexus there is. present an excess of free hydrochloric acid in the gastric 
juice, suggests the thought that here is a condition of the organ analo¬ 
gous to that of an over-taxed muscle that is painful after fatigue. We 
know that the disintegration of muscular tissue during work sets free 
an excess of sarcolactic acid in the muscle. So long as this is retained 
in the muscular tissue during the partial stagnation that may occur after 
the cessation of exertion, the muscular nerves are rendered uncomfortable, 
and the patient complains of a species of soreness in the affected part. 
But when the excreta of the muscle have been removed by rest, or by 
massage, or a warm bath, complete relief is experienced. If, however, 
under such circumstances there be exposure to wet and cold, especially 
if the patient be arthritically disposed, elimination is not accomplished, 
and a form of inflammatory departure from the normal standard of 
nutrition is set up. This, however, does not explain the periodically re¬ 
curring sensations of pain that are experienced when the stomach is 
empty. It seems probable that they result from a condition of the gastric 
mucous membrane that retards the absorption of gastric juice at the close 
of digestion in the stomach, so that the excess of hydrochloric acid acts 
upon the nerves of the hollow gastric muscle, in a manner very like 
what is experienced in the locomotive muscles of the body when fatigue 
and stagnation follow a period of'over-exertion and over production of 
sarcolactic acid. It is also more than probable that in the conditions 
of retarded oxidation and faulty nutrition that characterize the arthritic 
diathesis, the gastric juice may contain other noxious agents beside an 
excess of hydrochloric acid. 

The urology of these cases must be postponed for the present. Its 
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indications are exceedingly variable and very obscure. The chemistry 
of the urine in erratic rheumatism is yet to be written. 

The treatment of gastro-enteric rheumatism does not differ from that 
of other varieties of neuro-muscular rheumatism. Like other cases of 
intense neuralgia, the severest cases of gastralgia and enteralgia require 
the palliative exhibition of opiates. But, fortunately, the ordinary, 
commonplace forms of the disease are more easily relieved. When the 
period of distress occurs three or four hours after the last meal, it may 
be promptly arrested, in many cases, by a crust of bread or a glass of 
milk, or a cup of hot water. The patient, however, must be cautioned 
against reliance upon such measures alone, for they sometimes aid in 
effecting dilatation of the stomach. I once saw a middle-aged man who 
had accidentally discovered the palliative quality of milk, and who, con¬ 
sequently, carried in his pocket a quart bottle of milk, from which he 
drank whenever he felt a pang of pain. This had resulted in an 
enormous dilatation of the stomach without cure of the disease. Slightly 
alkaline liquids, such as lime-water, etc., are useful. When the gastric 
juice contains an extraordinary quantity of hydrochloric acid, it may be 
necessary to give sodium bicarbonate in scruple doses, three or four times 
a day. Still better, because more curative, is the sodium salicylate, which 
should be given in ten-grain doses every three hours until the tissues are 
saturated with the drug. Salol may be used with advantage if the 
stomach objects to the salicylate. Both of these preparations are useful 
also by reason of their active cholagogic property. 

Chief among the remedies that are both curative and palliative is 
olive oil. The patient should take half an ounce or an ounce of salad 
oil whenever the stomach is empty. This also relieves the constipation 
that is so commonly present; and by liquefying the bile renders its dis¬ 
charge more easy and certain. In cases of obstinate constipation, it is 
desirable to employ laxatives that stimulate the excretion of bile: 

R.—Podophyllin..gr. 

Fel. bovin. "I 

Eiionymin. >.£ia gr.j. 

Ext. hyoscyam. ) 

Sig.: Pil. tal. t i. d. capiat. 

The chronic character of the disease renders necessary a resort to 
alteratives in many instances. Small doses of mercury (hydrarg. bin- 
iodid., gr-Y^j-) three times a day; potassium iodide with colchicum: 

R.—Pot. iodid.5j. 

Yin. colchici sem. 1 -- =; 

. f. dJ oj. 

Aq. cinnam. J 

Sig.: Gtt x, t. i. d. capiat 

—together with tonic doses of quinine or of elixir cal is ay ib, must be 
administered for many successive months. Sometimes a course of nitric 
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acid, or of the aramoniated tincture of guaiac,i8 very beneficial. Occa¬ 
sional mercurial purges should not be neglected; and flushing the colon 
with hot water is often a means of great relief. The late Mr. Pepys 
extols the efficacy of large clysters composed of warm ale in which butter 
and sugar had been dissolved. It is probable that the popularity of 
hot toddy at bedtime has a similar foundation among old people. 

Of great importance is the regulation of the diet. If the patient has 
been a full feeder, florid in complexion, and inclining to the gouty variety 
of arthritism, he should be placed for a time on vegetable food, with little 
or no meat. Mineral waters, of the Vichy and the Carlsbad type, will 
be found useful in such cases. But this regimen must not be carried too 
far. Insufficient alimentation will surely aggravate the paroxysmal 
attacks. One of my clients, who frequented a notorious downtown lunch 
counter, used to claim that for a fifteen-cent meal at noon he could be 
sure of gastralgia at five o’clock, while for twenty cents he could pur¬ 
chase perfect immunity during the whole day. Elderly patients who are 
thin and neurotic often get help from small quantities of brandy or 
whiskey after meals; but this remedy must not be taken habitually, for in 
the long run arthritic subjects are very intolerant of alcohol. Debilitated 
patients who are easily exhausted, and who crave food at short intervals, 
should have a nitrogenous diet, with very little saccharine and starchy 
food. Such patients can sometimes eat a hearty dinner, with pickles, 
cheese, and nuts, without discomfort; but the experiment should not be 
often repeated. When fats disagree, causing acid eructation, etc., they 
should be eliminated from the dietary; but when they are digested, they 
exercise a beneficial influence. It is probable that the good effects of 
cod-liver oil in many cases of. chronic rheumatism may be thus explained. 

Frequent warm baths are exceedingly grateful—hence the benefit de¬ 
rived from the various hot springs by people who will not bathe at home. 
The best result from bathing is obtained from its association with mas¬ 
sage. The patient should rise early, take a very light breakfast, then 
enter the bath, and be thoroughly soaked and manipulated at a tem¬ 
perature of 90° to 95° F. Another light meal may then be eaten, and 
the patient should remain in bed until noon, the latter part of the day 
being devoted to exercise in the open air and to general recreation. 
Alcohol, tobacco, tea and coffee must be forbidden, for they are not com¬ 
patible with arthritism, because they retard those processes of oxida¬ 
tion that need acceleration in every possible way. Great fatigue of 
mind and body must also be avoided, for there is a notable connection 
between fatigue and every explosion of rheumatic pain. 



